E-cigarettes are devices that produce vapour from nicotine dissolved in propylene glycol or
glycerine. Unlike cigarettes, they do not contain tobacco, do not create smoke and do not rely on
combustion. It is estimated that 2.8 million people in the UK currently use e-cigarettesi. Use has
increased dramatically since 2010ii.
E-cigarettes represent an exciting opportunity to reduce tobacco consumption due to their
unprecedented popularity; they are now the most popular choice of smoking cessation aid in the UK
(refer to Figure 1). In 2014, almost 900,000 people in England attempted to stop smoking using
these productsiii.
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Evidence so far suggests e-cigarettes are much safer than tobacco cigarettesv,vi. A report by the
Royal College of Physicians (RCP) endorsed the Public Health England (PHE) estimate that ecigarettes are at least 95% safer than smoking tobaccovii. The RCP report concluded that e-cigarettes
are likely to be beneficial to UK public health when used as a harm reduction toolviii.
Although detectable levels of toxic chemicals have been found in some products, these are generally
at much lower levels than tobacco cigarettesix,x. However, because e-cigarettes are relatively new on
the market, the long-term health implications of these products are unclear. Cancer Research UK has
increased its investment in e-cigarette research to contribute to the rapidly growing evidence base
to help inform smokers and policy-makers looking to reduce the harm from tobacco.
Smokers should have access to e-cigarettes to help them to stop but non-smokers and children
should avoid using them. Evidence so far shows the overwhelming majority of e-cigarette users, also
referred to as vapers, are current or ex-smokers, and use by non-smokers and children is extremely
lowxi,xii.

Evidence of the effectiveness of e-cigarettes as a smoking cessation aid so far is limited, but
emerging evidence, including a Cochrane reviewxiii and two randomised controlled trialsxiv,xv indicate
they may help smokers to stop. Some longitudinal evidence has suggested e-cigarettes actually make
users less likely to quitxvi. However a problem with many of these studies is that they follow smokers
who are also using e-cigarettes (dual users) – which excludes anyone who has already succeeded in
quitting using these products.
A study that explored the real-world
effectiveness of e-cigarettes in England
found that among smokers who
attempted to stop without professional
support, those who used e-cigarettes
were 60% more likely to report continued
abstinence than those who used a
licensed nicotine replacement therapy
(NRT) product bought over-the-counter
or no aid to cessation (refer to Figure
2)xvii.
However, evidence proves smoking
cessation aids are more effective when
used alongside specialist behavioural
support than when used unsupportedxviii.
Early indications suggest this also applies
to e-cigarettesxix, and Stop Smoking
Services that support e-cigarette use
alongside behavioural support report
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achieving positive quit rates, similar to those seen with Champix and behavioural supportxx. We still
recommend using Stop Smoking Services for the highest chance of quitting, as we know it can
increase the likelihood of successfully quitting by roughly three times compared to no quit aidxxi.

Stop Smoking Services are currently seeing a reduction in the number of clientsxxii and one
contributing factor is likely to be the increase in e-cigarette use. These services should be accepting
of e-cigarette use and support those who wish to use them alongside behavioural support as an aid
to stop smoking. Services should provide patients with basic information and advice about ecigarettes. This will maximise the reach of the service and improve e-cigarette users’ chances of
stopping smoking.
Cancer Research UK recognises it can be difficult to deal with non-licenced products, but given the
evidence points towards an opportunity for e-cigarettes to help people stop smoking, services
should at least provide basic information alongside existing behavioural support.

The National Centre for Smoking Cessation and Training (NCSCT), in partnership with Public Health
England (PHE), has published a briefing to assist Stop Smoking Services support patients who want to
use e-cigarettes to help them quit smoking. The full briefing can be found on their website. The
following is a summary of their recommendations:

1. Be open to e-cigarette use in people keen to try them; especially in those who have tried
and failed to stop smoking using licensed stop smoking medicines.
2. Provide advice on e-cigarettes (outlined below).
3. Multi-session behavioural support provided by trained stop smoking practitioners will
improve the chances of successfully stopping smoking whether or not people use ecigarettes. It may be useful to encourage clients to familiarise themselves with the use of
their e-cigarette before setting a quit date.
4. Stop smoking services can provide behavioural support to clients who are using ecigarettes and can include this in their national data returns.
5. Clients of stop smoking services who are using an e-cigarette and who also want to use
NRT can safely use the two in conjunction. They do not need to have stopped using the
e-cigarette before they can use NRT.
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 E-cigarettes provide nicotine in a form that is much safer than smoking.
 Some people find e-cigarettes helpful for quitting, cutting down their nicotine
intake and/or managing temporary abstinence.
 There is a wide range of e-cigarettes and people may need to try various types,
flavours and nicotine dosages before they find a product that they like.
 E-cigarette use is not like smoking and people may need to experiment and learn
to use them effectively (e.g. longer ‘drags’ may be required and a number of short
puffs may be needed initially to activate the vaporiser and improve nicotine
delivery). They may also need to recognise when atomisers need replacing.
 People previously using e-cigarettes while smoking (e.g. to reduce the number of
cigarettes that they smoke) may need to consider changing devices and/or nicotine
concentrations when making a quit attempt.
 Although some health risks from e-cigarette use may yet emerge, these are likely,
at worst, to be a small fraction of the risks of smoking. This is because e-cigarette
vapour does not contain the products of combustion (burning) that cause lung and
heart disease, and cancer.
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